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PATHOLOGICAL. 

.THE DIFFERENT FORMS OF CARDIAC PAIN. 

S. C. Chew, M.D. (Med. News, June 18, 1892). 
After remarking in a general way on the applicability 
of the various terms that are used to express pain¬ 
ful sensations in the region of the heart, the writer 
concludes that “ cardie pain ” or “ pain in the heart ” are 
the terms to be preferred. This pain is found as a 
concomitant in three different conditions: angina pecto¬ 
ris, any condition which brings about an obstruction or 
resistance to the flow of blood through the arterioles 
such as an arterio-sclerosis, and third cardiac dilatation. 
When these three forms of disease are considered to¬ 
gether and an endeavor made to co-ordinate them as to 
their cause, it is quite possible that the chief factor in 
the production of pain common to all of them is pressure 
brought to bear upon the cardiac nerves or upon the car¬ 
diac ganglia themselves. The connection between these 
ganglia and the cervical and brachial plexuses give a 
ready explanation of the extension of the pain to the 
arms that may occur in any form of cardiac pain. In 
the first or strictly paroxysmal form, true angina, the 
pressure may be occasioned by the sudden tension of the 
arterioles: in the second form by the general sclerotic 
condition of the vessels; and in the third form with dila¬ 
tation of the heart, by the attenuation of the heart walls. 

HEREDITARY TREMOR.' 

Deboue. and Renault have investigated this subject. 
The literature is limited to a thesis by Fesnet and a 
lecture by Charcot. The writers have observed two 
families in which the affection was present. The one 
consisted of the grandmother, son and son’s daughter. 
The tremor is most pronounced in the former and least 
so in the latter, which is easily seen by comparing their 
handwriting. The affection was observed in the eyelids, 
lips, tongue and arms; it was not noticeable as long as 
they were quiet. The little girl only presented a few 
choreiform movements. Hereditary tremor is easily 
separated from the other classic forms. 

1. Senile tremor appears late in life and presents 
3.5 vibrations instead of 8. 

2. Paralysis agitans is accompanied by tremor, 
which also persists during rest; hereditary tremor has 
no contractures. 
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3. Sclerose enplagues presents intention tremor. 

4. General paralysis has peculiar movements in 
speaking, but the eyelids are nearly always uninvolved. 

Alcoholic tremor resembles hereditary tremor, but 
it is usually markedly present in the fingers. 

6. Mercurial tremor is not observed when the pa¬ 
tient is quiet; as an intention tremor it much resembles 
that of multiple sclerosis. 

7. Basedow’s disease has tremor of the trunk and 
extremities ; the face and tongue are free. 

8. Hysteric tremor may be very similar. 

In rfcumf there is a hereditary tremor, which may 
pass, without change, from the mother or father to their 
children, but which does not attack all the members of a 
family. It begins in childhood and increases with age. 
The vibrations are rapid (eight per second); it is situated 
especially in the arms, yet it may appear in the legs, lips, 
eyelids and tongue. It ceases when the patient is com¬ 
pletely quiet, and continues, but does not increase with 
intentional movements .—Norsk Magazin for Laegc videns- 
kaben, No. 3, 1892. F. H. P. 

THE PRESENCE OF A LARGE CEREBRAL 
TUMOR IN THE LEFT ROLANDIC REGION 
WITHOUT CORRESPONDING MOTOR SYMP¬ 
TOMS. 

The patient, a married man, fifty years of age, had 
had attacks of polyarticular rheumatism years ago. On 
entering the hospital he complained of general malaise 
and debility. At the objective examination the patient 
became unconscious ; the muscles of the neck and arms 
were somewhat rigid, the left pupil was dilated and did 
not react to light; temperature 38°C. This state of things 
vanished during the succeeding days, and on the fourth 
day the patient was somewhat conscious. The dilatation 
of the left pupil remained fixed, no reaction to light, 
and, moreover, there was found a paralysis of the left 
external rectus muscle. On the fifth day he fell into a 
stupor which increased until his death. There was no 
history of vomiting nor convulsions ; the temperature 
rose to 40° C. There was, therefore, no paralysis of any 
group of muscles, with the exception of the rectus exter- 
nus on the left side'. The author was inclined to diagnose 
the case as meningitis, or rather, pachymeningitis. The 
autopsy revealed the following : An endothelial sarcoma 



